Name: Rut

V. Creary

Meeting Date: [
IMMUNITY OUTREACH/ANNOUNCEMENTS FORM

C

ecember 10, 2012

Please indicate

activity and/or ¢

below the name, location, date and time of the community outreach
yent you participated in and submit this form to staff

1. Qath of Offic

‘e Ceremony/Luncheon, of Sup. Mark Ridley-Thomas, 2™ Dist.,

M.L .King, J1i

Hospital, Medical Village Campus, 120"/Wilmington, Nov. 30,

L.A..10:00a.

.

SCHEDULING
committee mee]
Name of comm)|
Proposed date g

Requested locai

REQUESTS: If you wish staff to schedule a future presentation or

ing, please provide the following details:

ttee or presentation topic

nd time:

lon or Teleconference:




